Much can be done to improve marital relationships using very simple methods, especially in cases that present for the first time rather than as a result of repeated failures of previous therapy. I shall begin with these, leaving the more difficult (and fortunately less numerous) cases for later discussion.
Some Approaches to Marital Therapy
Much can be done to improve marital relationships using very simple methods, especially in cases that present for the first time rather than as a result of repeated failures of previous therapy. I shall begin with these, leaving the more difficult (and fortunately less numerous) cases for later discussion.
Improving Communication All cases of marital difficulty deserve an unhurried, careful and thorough exploration of the problem as the partners present it, setting the couple the task of making it understandable to the therapist. Curiously enough this is often therapeutic, even curative in itself, especially if it is carried out with both partners present. Misinformation about sexual functioning, and taboos over talking with otherg about it, have led in a vast number of couples to misconceptions that not only produce disappointment and frustration instead of affection and happiness, but which have no hope of correction unless the process of communication is initiated by an outsider and more correct information supplied. Once communication is opened up, many difficulties disappear of themselves, often in one or two sessions. I have found that good results are often achieved swiftly with sexual problems by insisting on a very detailed description of the couple's actual sexual activity, but treating this in a matter of fact, light way, even with the careful use of a little humour. A model is thereby provided which gives them permission to be frank, direct and 'comfortably naked' with each other.
Case 1 A late adolescent with schizoid traits, after some years of successful individual psychotherapy by a colleague to whom I had referred him, married a lively and attractive girl. I was asked to see him again because of difficulty in the marriage, and the joint interview revealed that neither could take the initiative sexually and that they both, because of their backgrounds, were too shy to speak about the problem to each other. A 'play-by-play' account of their interaction and sexual relationship revealed among other things that the wife's clitoral sensation was too intense and sensitive to permit direct pleasurable stimulation, though she coulk be excited by the stroking of her pubis and other areas near the genitals.
At the second joint interview they were enjoying sex more frequently and fully, and by the third session were able to discontinue treatment. The wife said that she had felt 'dreadfully embarrassed' at the first interview by my insistence on such detailed descriptions, but had begun to feel relaxed by the end of the first session and since then had been able to talk and act with her husband sexually with a freedom she had never thought she could attain.
The real problem in such work is, of course, the fact that we have all been subject to the same cultural taboos and evasions as our patients, even if in lesser degree, so that it is not easy for us to make them feel completely at ease when discussing intimate sexual matters, or to know how to advise them even when we have understood the problem. Few professionals, I find, have received systematic help in overcoming such anxieties and acquiring needed information, as part of their training. We are usually left to muddle along as best we can, or to pick up ideas and techniques hapha-zardly from students and colleagues, or we are told to read a book! It is, when you think about it, simply a reproduction of the inadequate sexual instruction so many of us received as children, and this issue is often avoided by us in turn when we become medical educators, just as it was by our parents. In the United States systematic courses have recently been developed to cope specifically with this problem (Rosenberg & Chilgren 1973) , and it is to be hoped that we will have similar provision here before too long.
Clarification ofContract
During this process of communication, the behaviourists have emphasized the importance of clarifying the covert contract between the couple. Each has needs the partner can supply, as well as others that must be satisfied in other ways, if at all. Once a vicious circle of frustration and mutual rejection has begun, the mutual rewards and satisfactions diminish as each withdraws from an increasingly painful interaction, leading perhaps to a chronic 'cat-and-dog' existence if not to breakdown and divorce. Each fears to take a step towards reconciliation, for this will expose him or her to the risk of further humiliation if the attempt is made when the partner happens to be in an unforgiving, bitter mood. But at least in the early stages of a deterioration of this kind, intervention by a professional who can avoid taking sides and can act as an honest broker permits the negotiation of a cease-fire, provides a temporary peace-keeping force while negotiations are resumed, and then helps the couple to work out a more explicit contract whereby mutual rewards are maximized and frustrations diminished. This is not in itself a difficult procedure. Often all that is needed is a referee but as with all refereeing absolute impartiality and extreme firmness are vital.
Such negotiation is vastly easier if the couple are seen together and helped to communicate their feelings, hopes and fears to each other directly. When one sees a couple separately, it is much more difficult to avoid being manipulated and placed in the role of judge, supporter or persecutor. This is partly because it is far more difficult to get at the truth about the real relationship, which is often blatantly obvious after 15 minutes of watching a couple interact before one's eyes rather than listening to their prepared and carefully edited accounts. No doubt this is one reason why Dr Crowe has found, in his controlled experimental study of different marital therapies at the Maudsley Hospital (Crowe 1973) , that the theoretical model usedwhether analytic, formal behavioural or simple support and encouragement to talkseems less important than the use of conjoint method itself.
Developmental Levels: Separateness and Responsibility I have personally found a developmental model the most useful in understanding marital interaction. To me, the category Dominian (1974) has labelled 'Personality Disorder -Psychopathy' is composed of individuals who are really functioning at an infantile level. Like toddlers, they are unable to perceive the needs of others, have not learnt to give and take and still possess a limited capacity to tolerate frustration or delay so that they are apt to lose their temper and become violent when demands are not met. One does not hope to deal with infants by reason alone, and similarly explanations and interpretive, analytic methods are wasted on this group. The professional must take a firm managerial role, like a parent of a difficult child, if he is to achieve anything at all. He may need to scold and bang the table, though this will only be effective, as with children, if the firmness is provided within a context of support and friendliness.
The category Dominian has labelled 'Personality Disorder -Crisis of Identity' I would be inclined to label 'Childish Functioning'. These individuals are immature, unready for an independent existence, often anxious and over-needy of approval from the partner, but they are more responsive to an attempt to help them understand their problems, and more able to help themselves if they are given information enabling them to do so, in a sufficiently supportive context. Many of the marital problems we see arise from the overdemanding, over-dependent relationships that stem from such immaturity. They may take the form of over-dependency and clinging, as in agoraphobia, separation anxiety and some depressive states. Or a compulsive attempt to avoid such denied dependency may be more prominent, with rows, obsessional stubbornness, separations, infidelities or constant work away from home which all have their roots in a fear of engulfment, and attempts to overcome this tendency to excessive attachment which was not surmounted in the family of origin. Though both of these are manifestations of an essential childish dependency one needs to remember that conflict and seeming deterioration in a relationship may be a necessary step on the road to independence, just as tantrums in a toddler or adolescent rebellion may be signs of moves towards autonomy. Unfortunately, many cultural influences idealize and encourage immature relationships, so that it is often regarded as a virtue and a sign of true love to be so possessive as to be unable to share the partner, to be unable to live without him or to maintain and continue within marriage some independent growth and life. In the married couples' groups my wife and I conduct together this healthy separation, or rather individuation, of the couples from an original suffocating childish attachment is a striking development in all couples who have done well. As they achieve it, it would often look at times to outsiders (and indeed often sounds to my colleagues working in adjacent rooms) as Section ofPsychiatry if we are providing an arena for facilitating marital breakdown rather than marital therapy, for the maturational process is often at first marked by false attempts at independence. Increased ability to fight often precedes a real ability to be honestly involved and to love and consider the partner. Temporary trial separations, which are usually revolts against feelings of being trapped and coerced, sometimes lie on the path to a more real and permanent commitment. Because of this, we have found it counterproductive to be too concerned about the marriage as such, and more valuable to be interested in the increasing growth and maturity of each partner as an individual. Most couples do choose to remain together in a happier marriage and, being deeply grateful for the happiness my own marriage and family have brought me, I will not deny that I derive greater personal enjoyment from this result. But the couples that separate (and some in fact come specifically to be enabled to do this with the minimum of pain to each other and while retaining a good parental role with their children) have often demonstrated a capacity for affection and concern towards each other and in relation to the care of their children never possible until after they have separated, so that even these results are less unhappy than they might appear.
This fundamental requirement for any real relationship to existthat each partner shall be sufficiently differentiated to take responsibility for himself rather than looking to his partner to make him happyis expressed in the second part of the title of a book I have written on family and marital therapy, 'One Flesh, Separate Persons' (Skynner 1975) .
Internalized Models
The first part of the title is taken of course from Genesis, which anticipated the object relations school of psychoanalysis by several thousand years: 'Therefore shall a man leave his father and his mother, and shall cleave unto his wife; and they shall be one flesh'. Genesis gives us the broad guiding principle, and it is left to us to work out the details as Dicks (1967) has done superbly in his book 'Marital Tensions'. But the essential idea is nevertheless there: that manifestations of transference in the psychoanalytic sense underlie much marital pathology, and that we must outgrow our parental attachments, and see our partners as they are instead of projecting our internalized parental images onto them, if a true marriage is to be possible. In a recent paper contrasting adjusted and maladjusted couples using the double-dyad-grid, Ryle & Breen (1972) have provided an interesting confirmation of this fact:
'The finding of greatest interest is the demonstration that patient couples differed from controls in that they were more likely to see the relationship with the partner as resembling their relationship with their parents, and that when the relationship was going badly they perceived their own role as more child-like while that of their partner became less parent-like.' I have been impressed, like Dicks and his collaborator Teruel (1966) , with the constant finding that disturbed marriages are haunted by disturbing internalized parental figures, and that many less viable marriagesperhaps those most likely to break uphave occurred in an attempt to render more manageable hateful parental introjects which show similar features in both the partners, and which each partner previously found it even more difficult to cope with on his own. Sometimes each partner will keep his or her own ghostly persecutor safely contained in the spouse, with inevitable mutual rejectiot and attack as well as equally inevitable inability to separate. Other couples form a tight alliance in order to keep the dreaded shared internal figure projected into a scapegoated child, or outside the house altogether in a generally persecuting world.
In dealing with such marriages, we as therapists must of course not only recognize the manifestations of these internalized, undigested parental figures, but must expect that at moments they will be projected on to us and that we will be treated as if we have become them. Some measure of correction is then possible not only by the more conventional analytic method of interpretation, pointing out themisperception, but also by providing a different model to that expected. But whichever method is used, the experience of receiving such transferences is often extremely disturbing and one may feel almost as if one is possessed by some alien force and in danger of losing one's senses. At such times collaboration with a cotherapist has its greatest value, for one partner in the therapeutic team will be less affected by the projection and can not only rescue his companion but observe the interaction objectively and use it in a therapeutic way to understand and explain the related marital disturbance.
For some reason no one has yet satisfactorily explained, therapeutic work with marriages and families seems to demand more natural, human and spontaneous behaviour in the therapist than is called out from us in other kinds of therapy. In co-therapy the provision of a model of a relationship characterized by enjoyment, affection and a capacity for constructive argument seems of quite astonishing influence in producing improvement in marital roles and relationship. This 'modeling' factor, which now seems to me one essential element explaining the puzzlingly rapid changes that characterize conjoint therapy, whoever uses it and whatever theoretical orientation is employed, is even more in evidence in couples' groups where constant learning takes place not only through the therapist's example, but also through a variety of models provided by the couples themselves. Couples' groups thus combine the advantages of conjoint therapy (i.e. continued 'homework' between the formal sessions, which is of course not possible in a therapy group composed of people who are strangers to each other) with the advantages of the artificially-constituted therapy group (which include a variety of roles, social skills, attitudes and values which complement or interact with and alter each other, rather than the collusive defensive system and shared rigid values which inevitably characterize disturbed couples and families). My wife and I have been working with such groups for only four years, and there is still much to be learnt, but this mode of therapy at present seems particularly promising in the way it offers the best of both worlds and maximizes the effects of limited therapeutic time.
The second example is taken from such a group, and illustrates simultaneously the way in which parental projections interfere with marital harmony, the way these are projected on to, and absorbed by, other couples and by the therapist couple at times, and also the therapeutic use that can be made of such situations if the underlying dynamics can be understood. The example also has the virtue of being quite amusing, and having a happy ending.
Case 2 A couple who showed a particularly profound over-protective/destructive relationship, based on the experience in both spouses of extreme ambivalence at the hands of essentially psychotic mothers, were placed for therapy in a married couples' group. Here their endless ambivalent bickering and mutual provocation seemed unresponsive to any intervention, though the other couples, who all showed less severe mutually destructive relationships (we called it our 'Who's Afraid of Virginia Woolf' group) were improving. At one session another couple, who had made good progress and were planning to leave, complained that they had returned home after the previous group to find themselves 'having this couple's row'; they said that this couple 'should have their own rows instead of getting others to do their dirty work for them'. Like the rest of the group, my wife and I were amused by this event, but during a meal together after we got home, usually a pleasant relaxation at the end of the day, found ourselves also having a blazing, unexpected row. I accused her of not appreciating me, while she countered that if I really appreciated her she would have an automatic dishwashing machine. We slept back to back at opposite sides of the bed, but as soon as I awakened I realized that we had ourselves 'had the row' for this couple. It at once became clear that the conflict was based on our both taking positions ofjealous siblings, placing the partner simultaneously in the position of a parent from whom approval was desired, and also of a sibling competing for that approval.
The group were even more amused when we reported these events to them, but the understanding gained from our internalizing and working out this conflict based on their relationship-model enabled them to understand the basis of their arguments also. The incessant quarrelling of this couple now yielded to continued therapy, while our automatic dishwasher was delivered two weeks later!
